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T UNITED STATES ' MB APPROVAL
FERM D SECURITIES AND EXCHANGE COMMISSION OMB f,umber: 32350076
| Washington, D.C. 20549 . Expires:
Estimated average burden
_— FORM D | hours perresponse. ...... 16.00
NOTICE OF SALE OF SECURITIES PmﬂfEC USE ONLYsml
( PURSUANT TO REGULATION D, | |
06047454 SECTION 4(6), A D/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | J

1.

Name of Offering (|_—_| vheck if this is an amendment and name has changed, and indicate change.)
Hillsboro Station Inc.

. : - - Gt
Filing Unfit?r (Check box{es) lllu%t apply): [] Rule 504 [] Rule 505 [F] Rule 506 [] Section 4(6) [] ULOE (A ECE
Type of Filing: 7] New Filing [] Amendment "’Eo

-

, A. BASIC IDENTIFICATION DATA \i\ be 7 [P \ ‘
1. Enter the information requested about the issuer ‘S' (006‘ \\
' , .. .. j O
Name of Issuer  {[_]check if this is an amendment and name has changed, and indicate change.} 0 273 & R
Hillshore Station tne,
Addres? of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbewg Area Code)
11680 Grooms Road, Cincinnati, OH 45242 o 513 554 1110
Address of Principal Business Operations | {(Number and Street, City, State, Zip Code} |~ Telephone Number {Including Area Code)
(if different from Executive Offices) d .

Brief Description of Business
Purchase haold, lease, manage, sell, exchange redevelop, subdivide and improve real property and interests in real property

Type of Business Organi:ation : - ?ﬁﬁc‘ES-SED_

[r] corporation [} limited partnership, already formed ) {7] other (please specify):

[ business trust (] limited partnership, to be formed ‘ NUV 0 2 ZHHE_

Month Year

Actua|;0r Estimated Date of Incorporation or Organization: [0 [8] ([0 ]o©) [AActual [] Estimated -/j:‘THOMSON

Junsdlctmn of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: iNANCIAL
CN for Canada; FN for other foreign jurisdiction) . [E[[Ej

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sccuon 4(6), 17 CFR 230.501 etseq. or I5U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the (1.8, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
Whlchlll is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Se:urities and Exchange Commission, 450 Fifth Street, N-W., Wagshington, D.C. 20549.

Copies Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manvally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only rcpo:rl the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supp[icd in Parts A and B. Part E and the Appendix nced
not be filed with the SEZ,

Filing Fee: There is no federal filing fec. !

Stale:I ‘

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must b completed.

ATTENTION -
Fallure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wil? not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

| Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid OMB control number, 10f9

i | Jen



FAMBAS [ GIDENTIEICGATIONDATAY

2. Enjler the information requested for the following:

ol Each promoter of the issuer, if the issuer has been organized within the past five years;

s, Each beneficial owner having the power to vote ar dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o ! Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
e ' Each general ard managing partner of partnership issuers.

_____________

Check Box(es) that Apply: [z Promoter  [[] Beneficial Owner  [] Executive Officer [] Director

i
3

[:] General and/or

Managing Partner

Full Na:mc (Last name first, if individual}
Phillips, Michael C, |

Business or Residence Address  (Number and Street, City, State, Zip Code) ‘
175 East 400 South, Suite 607, Salt Lake City, UT 84111 '

Check Box(es) that Apply: A Promoter [[] Beneficial Owner [7] Executive Officer O [Ihrcctor
|

General and/or
Managing Partner

Full Name (Last name first, if individual)
Edison, Jeffrey S.

Business or Residence Address  {(Number and Street, City, State, Zip Code) !
300 East Lombard Straet, Suite 1100, Baltimore, MD 21202

|

Chccleox(es) that Apply:  [Z] Promoter  [] Beneficial Owner [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Addy, R. Mark

Businet'ss or Residence Address (Number and Street, City, State, Zip Code)
11690 Grooms Road, Cincinnati, OH 45242 ’

Chcck;Bux(cs) that Apply:  [7] Promoter  [/] Beneficial Owner [7] Exccutive Officer [] Director

1
| 1

General andfor
Managing Partner

Full N‘amc {Last name first, if individual)

Phillips Edison Shopping Center Fund (I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
11690 Grooms Road, Cincinnati, OH 45242

Check Box(es) that Apply: [} Promoter [T Beneficial Owner [] Executive Officer [] Director

'
'

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Checi-:c Box(es) that Apply: [[] Promoter [7] Beneficial Owner D Executive Officer  [] 'Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Busir;:ss or Residence .Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Executive Officer []] " Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

J

(Use blank sheet, ot copy and use additional copies of this sheet, as necessary)
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EYINEORMATIONIS BOUIJOEEERING I

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......oovvreiniins O
Answer also in Appendix, Column 2, if filing under ULOE.
2, W;hat is the minimmm investment that will be accepted from any Individual? e $ 0.00
; Yes No
3. Does the offering permit joint ownership of a single Unit? ...t
4. Erter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simllar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
None! .
Business or Residence Address (Number and Street, City, State, Zip Code) |
Name of Associated Broker or Dealer .
States in Which Persor. Listed Has Solicited or Intends to Selicit Purchasers
!
(Check “All States” or check individual States) ..o, etestereeeeeeeraeareenteneeneeenees (] All States
A0 B (2 0GR A 0 Cn b B0 [0 ©A 00 05
|
MO [ Y [ME () ©M [ [NE] [ [GH [0K] [OR] [PA]
-
!
Full N}lme (Last name first, if individual)
) |
Business or Residence Address (Number and Street, City, State, Zip Code) |
|
Name of Associated Broker or Dealer
States'in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individual Siates}) ] All States
i
(ALl [AK] [AZ] @R €A [ €1 e md [[Fo o [Gal [H] - 0D]
|
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Selicited or Intends to Solicit Purchasers .
(’Chcck “All States” or check individual States) ... b L AT States
i
(HL]
‘

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

GO EEERINGIERICEANUMBERIO EJINVESTORSREXEENSESJANDIUSEIOHEROGEEDS) I

. Aggregate Amount Already
o Type of Security Offering Price Soid
! g 0.00 5 0.00
]
i ¢ 10,400.00 s 10,400.00
| 0.00 0.00
. Convertible Se:urities (including warrants) ... . T $
' PANDESHIP INLETCSLS (..voivi e ceccee sttt es e sese s ese s e ase s ame st s s enas bbb bbb b s $_0.00 s 0.00
: Other (Specify ) e .5 0.00 s 0.00
| LV IO IE: Slocisic s §_10,400.00
! Answer also in Appendix, Column 3, if filing under ULOE. .
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
pu;rchascs on the total lines. Enter “0” if answer is “none” or “zere.”
: Aggregate
Number Dollar Amount
Investors of Purchases
 ACCTCAINEA IVESLOTS v reroreseesseeesssceeresseesssess et seoe e scsessrssrres s seees et assesessossssos e 104 $_10,400.00
i NON-ACCIEAIEEd TNVESIONS (.ot e b ne b s et s sss s s e pe s e e areabbnbn s n it s s e sbas 0 s 0.00
: Total (for filings under Rule 504 only} ..o, s
: Answer also in Appendix, Column 4, if filing under ULOE.
'
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
!
: Type of Dollar Amount
¥ Type of Offering ‘ Security Sold
!
FURULE 505 ... oottt it et ee et e e e b b b et s_0.00
E Regulation A ... oot e it i e e e —————————— $_0.00
EURUIE S04 ..o oot ee e oot ettt et e 1 § 0.00
' TOL e e e e e e $_0.00
a.. Furnish a statement of all expenses in connection with the issuance and distribution !of the
securities in this oifering. Exclude amounts relating solely to organization expenses of the insurer,
The information muay be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes ....oirnnncninsinmsssaverasosns O s 0.00
Printing and Engraving CostS .. ettt s bt sas e ae s O s 0.00
E LEZAI FEES ...ttt ettt et et emsn s et e e bbb bbb O s 0.00
. Accounting Fuees ...vveeoeren. 0 s 0.00
|
| ENGINCETING FRES oo ettt b O s 0.00
i Sales Commissions (specify finders”™ fees Separately) . s 0.00
©Other Expenses (entify) ettt ntrts ] s_090
TOTAL 1.ttt se e e ee £ anmee e e anae s et e e e e ek e b e R IS AE A Lk RO b e b b ch b O s 0.00
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ICNOEEERINGIERICEYNUMBERJO FJINVESTORSNEXEENSESJANDIUSE{OEEROCEEDS

.b. ! Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 10.400.00
PIOCEEUAS 10 THE ISSURT.” ov.vvoveoeeeisressserssssesssesses et ssssssssssesso s st s b sbnE e e A s bR SR s b bR srebe s S0 b b b e b ie b s bt T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be ugcd for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adj ustcd gross

proceeds to the issuer set forth in response 1o Part C — Question 4.b above. |

t
Payments to

1
! ) Officers,
, Directors, & Payments to
' ) Affiliates Others
- ) 0.00
Sa:larles and fees .oovveereererereneeen SO OO O OO OO U OTPRION R []$_000 s
Purchase of real E51a1e . ..ccovvrvvrvnvrercirs e e v [ 80,00 [J$_10400
Ptirchase, rental o1 leasing and installation of machinery ,
and eqUIPMENt .......ovcriiiiiriiivnnnnns etereeareasaeesaerasaeesaneiata et e s era s er st er et eraeseras saesansesaras 0s 0.00 s 0.00
C(:mslruclion or leasing of plant buildings and FACiIHES .........o.ooooovovoroooooeeeeeoeeecereeesesseeee oo s 0.00 s 0.00

Acquisition of oth:r businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securities of another

issuer pursuant 1o a Merger} ... et etememeatmeasnaeaeaettate ettt et sttt e b ne s anaen ......... s 0.00 s 0.00
Repayment of indebtedness ..o s ssssssass s st S s 0.00 s 0.00
W.orking CRAPIEAT ettt eeaee st s eSSt : s 0.00 1% 0.00
Ol:her (specify): (1% 0.00 % 0.00

C s 0.00 s 0.00

b v
COIUMN TOMALS oot ceee e [$.9:00 [1$_10.400.00

1

Tc;lal Payments Listed (column totals added) ... S rernens

l IDSEEDERADISIGNATURE
i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. II'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish ¢ I.S. Securities and Exchange Commission, upon written request of its staff,

HE 10,400.00

the information furnished by the issuer to any non-accrgdited inyéstor pursuant to paragraph (b}{2) of Rule 502.

Issuer .(Prinl or Type) \| Sighature l/)ale

Hillsbtlaro Station Inc. -% / M 9/ <% 12006
Name of Signer {Print or Type) Title of Slflcr (PriRt or Type)
R. Marl;: Addy Vice Presid ( )

i v

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. {(See 18 U.S.C. 1001.)
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